reports without the names of three different physicians or their specialties were standards with the worst conformity: respectively, 17% and 55%. Undated MRM reports and without-atreatment decision-making were standards with better results: respectively, 3% and 4%. DISCUSSION (CONCLUSION): This experiment shows that quality of MRMs for cancer patients can be highly improved and allows one to objectify standards on which the HCOs must do their utmost. This QI will be included in the French national accreditation procedure for HCOs and its collection will be done every year for generalization. Variability between HCOs was analyzed when the paired t-test was significant. QIs with fewer than 30 records were excluded from the analysis (QI3 Level 2 ACE inhibitor at discharge if LVEF Ͻ 40% and QI6 Advice on stopping smoking). RESULTS: In January 2010, 29 HCOs completed data collection (8%); 1580 medical records were analyzed in 2009 and 1517 in 2010. Improvement was significant for 3 QIs (P Ͻ 0.05; QI1 Aspirin/clopidogrel at discharge with mean 2009 ϭ 92% and mean 2010 ϭ 96%; QI4 Level 2 Monitoring statin use by lipid lab test with mean 2009 ϭ 10% and mean 2010 ϭ 26%, and QI5 Advice on diet with mean 2009 ϭ 37% and mean 2010 ϭ 51%). There was no significant difference between 2009 and 2010 means for all other QIs (QI2 betablocker at discharge, QI3 Level 1 LVEF measurement, and QI4 Level 1 Statin at discharge). In 2010, there was variability between HCOs for QI4 Level 2 and QI5, except for QI1.
DISCUSSION (CONCLUSION):
In spite of these encouraging interim results (full data collection will be completed in March 2010), there is still room for improving management of MI after acute phase. Variability for QI1 will be checked when all HCOs will have performed their 2010 data collection. If results are confirmed, maintenance of QI1 will be discussed with health professionals. Early alert systems, such as Code STEMI, also have been known to reduce mortality. We hypothesized that an early alert system for septic shock would help improve compliance of treatment and thus reduce mortality. We coined the phrase "Code SMART" for Sepsis Management Alert Response Team.
LEARNING OBJECTIVES (TRAINING GOALS):
1. Identification of patients with septic shock. 2. Implementation of sepsis management bundles and resuscitation bundles. METHODS: Emergency room personnel can call a Code SMART based on a screening tool. This overhead alert system would alert the intensive care unit physician and nurses, pharmacy, and bed management that a patient was suspected to be in septic shock. Another order set including elements of the sepsis management bundle and resuscitation bundle would be implemented.
